UNITED STATES .
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C, 20549 OMB Number: 32350076
Ex}?ircs: March 15, 2009
TEMPORARY E;::;l:rd r:pcomngsz burdm .............. 4,00
FORMD
SEC Mail Processing
004354 NOTICE OF SALE OF SECURITIES Secton
00 ‘
PURSUANT TO REGULATION D, MAR O3 51y
SECTION 4(6), AND/OR 2 {Uug
UNIFORM LIMITED OFFERING EXEMPTION Washington, OG
1)
444

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
HRJ Capital YC VI Cayman (U.S)), L.P,

Filing Under {(Check box(es) that apply): [] Rule 504 (O Rule 505 & Rule 506 [J Sectiond(6) & ULOE -
Type of Filing: [0 NewFiling [ Amendment .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

HRJ Capital VC VI Cayman (U.S.), L.P. i

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2965 Woodside Road, Woodside, CA 94062 ) (650) 327-5023

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) '

PROCESSED—
Brief Description of Business _-/ K ,

Private Equity Investment \\
Type of Business Organization AN Ii“ ‘“ 2 ﬂ 25&9

] corporation B limited partnership, already formed [ other (picase Spccify)rHOMSON REUTERS

[J business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization; I 1 I 1 ‘ lO ]7 ] K Actual [0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTFIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be ﬁ]ed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or afier September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D {17 CFR 23%.500) and otherwise comply with all the requirements of § 230.503T.

Federal: }

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed fited with the U.S.Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed rnust be a photocopy
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B.

Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniformn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adepted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales are to be, or have baen
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wili not resuit in a 1oss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal
notice.

Persons who are to respond to the collection of information contained in this form are
SEC 1972 (9-08) not required to respond unless the Hrm displays a currently valid OMB controt number.
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Al BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {J Promoter [1 Beneficial Owner [ Executive Officer [] Director & General andior
Managing Partner

Full Name (Last namne first, if individual}

HRJ YC VI Management GP, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

2965 Woodside Road, Woodside, CA 94062 :

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Barton, Harris

Business or Residence Address (Number and Street, City, State, Zip Code)

2965 Woodside Road, Woodside, CA 94062 :

Check Box(es)that Apply: [ Promoter [0 Bencficial Owner [ Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Lott, Ronnie

Business or Residence Address (Number and Street, City, State, Zip Code)

2965 Woodside Road, Woodside, CA 94062

Check Box(es) that Apply: ]  Promoter B3 Beneficial Owner [ Executive Officer [}, Director General andfor.
Managing Pattner

Full Name {Last name first, if individual)

Hess Limited Pension Plan

Business or Residence Address {Number and Street, City, State, Zip Code) :

The Adelphi Building, 1-11 John Adam Street, London, United Kingdom WC2N 6AG

Check Box(es) that Apply: O Promoter BJ Beneficial Owner [ Executive Officer [J Director General and/or

) Managing Partner

Full Name (Last name first, if individual) :

Saffery Champness Trust Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

PO Box 141, La Tonnelle House, Les Banques, St. Sampson, Guernsey GY1 3JHS .

Check Box(es) that Apply: [ Promoter BJ Beneficial Qwner [J Executive Officer [ Director General and/or
Managin!g Partner

Full Name (Last name first, if individual)

Ladisk Limited

Business or Residence Address (Number and Street, Ciry, State, Zip Code) '

P.O. Box 3340, Road Town, Tortola, British Virgin Islands :

Check Box(es) that Apply: O Promoter B Beneficial Owner [] Executive Officer [J Director General and/or

Managing Partner

Full Name (Last name first, if individual)

DorScot Investments, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Clarendon House, 2 Church Street, Hamilton HM 11, Bermuda

{Use blank sheet, or copy and use additiona copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
, Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the issuer;

. Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [} Executive Officer [J Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
The Trustees of the Lawrenceville School

Business or Residence Address (Number and Street, City, State, Zip Code)
The Lawrenceville School, 2500 Main Street, Lawrenceville , NJ 08634
Check Box(es) that Apply: [0 Promoter [} Beneficial Owner [ Executive Officer [ Director 3 Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: (] Promoter 3 Beneficial Owner [J Execcutive Officer {] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [] Director d General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner [} Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [J Director [} Genera and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ,

Check Box(es) that Apply: O Promoter J Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code) ‘

{Use blank sheet, or copy and use additiond copies of this sheet, as necessary)

. (MP) 15361/016/BLUESKY/form.d.Cayman.US. 5 close.doc




B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sel, to non-acredited investors in this offering?........cocooiveviin s ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s s n/a
Yes
Does the offering permit joint ownership 0F 8 SINGIE URIQ ...ovvviicvienieniceecc s et esaras st sssessersanssensnenieene o B4
Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 17 a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Winters, Randall S,
Business or Residence Address (Number and Street, City, State, Zip Code)
1033 Skokie Boulevard, Suite 430, Northbrool, IL. 60062
Name of Associated Broker or Dealer
E.L.K. Capital Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” oF check iNdivIAUAIS SIBIESY .....ouuiriviiriierieeiteteee oo eeteeeseeeeeeseseeeesemasmssseeeeasesemaesesseeseeeeseetsesossesacresseasens ] Al States
(AL} [AK] {AZ] [AR] [CA} (€al €T (DE) (DC) (FL] [GA] {H] {ID]
X [IN] fla] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [{MN] [MS] [MO)
(MT} [NE] [NV] [NH] [NJ} [NM] iNY] INC] [ND] [OH] [OK]} [OR] [FA]
[RI) [5C) (SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WVv] [WI1] [WY) [PR]
Full Name (Last name first, if individual)
Buéincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvVIAUALS STALES) ....vvviii s e bbb b b se s sen b e sssssessnranaransasserenns [ Al States
[AL) [AK] [AZ]) [AR] [Cal (CO) (€T) {DE] (DC] (FL] [GA] [H]j [iD}
(IL] [IN] [1A] [KS} [KY] [LA] [ME] MD] (MA] [MI] (MN] [MS], MO]
[MT) [NE] [NV] [NH] [NJ] [NM] {NY] [NC] (ND] {OH] [OK] [OR] {PA]
iRI) [sC) (5D} [TN] [TX] (UT} [VT] [VA] [Wa] (wv] (W) (wY] [FR]
Full Name {Last name first, if individual) '
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soliat Purchasers
{Check “All States™ or Check INAIVIAUALS SEAIESY ........c.ccoiiiiierirreiereeireorerrerostiee oo rraerassserasss orestsbsnssrsresebasstasessstabesssesbessesentommens I All States
[AL] [AK] (AZ] {AR] [CA} [CO} €7 (DE] [DC] [FL] [GA] [HI] {10
(iL} [IN] (1A] [KS] (KY] (LA] [ME] [MD] [MA)} (M) [MN] [M5] [MOj
(MT] [NE] [NV] [NH} (NJ] [NM] [NY] (NC} {(ND] [OH] {OK] (OR}  [PA)
[RT] [8C] (5D] [TN] [TX) [uT] {vT [VA] [WA] (wv] [wi] [(WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

{MP) 1535101 &/ BLUESK Y/ form.d Cayman.US.5 . close.doc




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold.
Enter “Q" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and
indicate tn the columns below the amounts of the seaurities offered for exchange and atready exchanged.

Aggregate Amount Already
Type of Security Offering Price ‘ Sold
DIEBIE: .ttt g et e e e e e R g ey e s et n ey g e emranns s s
Equity.......... e rreReRestRsseerasarerEReEeReR ST aeR AR R s e E eSS R SRR R A nroneR SRS nere e e e o 8 b3
O Commoen (J Preferred
Conventible Securitics (INCIUGING WAITAMIEY c..cuvuirmrmricreesericer ettt st e sses et ab b eas $ hY
PAMNETSRIDP IMLEICSIS.....ceeeecreuerir et ens e sceraecnrna b ras et n e oo e e Rtk e e s ercananne st sean s sn e o $_ 7.745,000.00 $__7,745000.00
Total ' S__7.74500000  S__7,745.000.00
Answer also in Appendix, Column 3, if filing under ULOE. I
2. Enter the number of accredited and non-accredited investors who have purchased securnities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines, Enter“0” if answer is “none” or “zero."”
Aggregate
Number Dollar Amount
investors of Purchases
s ACCTEBITED INMVESIOTS.....c.eeecetrie e eres e b e e essssnso s e ee e et et esemesssnnanst s ae s SR 7 $_1.745,000.00
NOD-RCCTEAIted INVESIOTS 1oiitiiieiiriririiimss ittt st s e amn TSR e e it wdnadEE SRR S e b beerene bbb s bE 01 §
Total (for filings under Rule 534 0nly)......ocooviimiiiieiecnie e scsesnis e s ssas s sss e s rse s s
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C -—— Question 1.
. Type of Dollar Amount
Type of Offering - Security ' Sold
REFUIRHOM A ..eeecvevrrreemeeiessssreersssessssemcsseorsresesesasasare st srssnassssssssasosessreserererssesssssssescorreresarasasnensnsnsresrasss 5
RULE S04 ...eiir et sse e e rasasasassssesesees b3
TOUAL curneereiecce et ererres et e b ebe et st e b s amarabArE Se s b A et b e T eA e aR b e b e bR ar et R e At bk eee b b seas b

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the secunities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information .
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an \
estimate and check the box to the left ofthe estimate.,

Transfer Agent’s Fees.ovniccccvevnnn, . L bt e e nas

L I ]

Printing and Engraving Costs..........ccccvune e E— bbb et e b e R as b e nennrs
25,000.00

AcCoUNtiNG FEES.cviriii ittt eecsie e eastess e ersens e b e
ENBINEEMNE FEES ..ot ceer et et innsaomaaer e sas s s s bbb va e b s b4ad 6 ettt bt s anbattaa et es s eeen
Sales Commissions (specify finders’ fees SEParately).......ocvereriviieieinviiniissesesssies e esssssssases

Other Expenses (identify)

O0000XROO

TOLAL ..o vt s v et vy e e e e s b e b b et s Eb bR a Rt ee et et e TR e AR eaetneaea s oA tea b e ne e e st ea s ba b s

(MP) 15361/016/BLUESKY/form. 4.Cayman US.5 close.dac



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

Bross Proceeds t0 the ISSUET e e et ee s bbb nanee $ 7.720.000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check

the box to the l=fl of the estimate. The total of the payments listed must equal the adjusted gross proceeds

to the issuet set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

SAlAanies AN FEES... i sane s snare e sser e st ek b eease b ssnaes s barsasssssmesesotsenenseeneneenere L) B s

PUFCRASE OF FEAI ESEIE ..ottt eee e eeeeeeeseessseseesesseessessassesseeeese s o sen s sesseasesssesessanenssasesasnene Os Os

Purchase, rental or leasing and installation of machinery and eqQuUIPmENL. ..ot emior Os D $

Construction or leasing of plant buildings and fBCIlIIES.......coovvviiiercie s e Os s

Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securitics of another issuer pursuant (0 @ METEEN)u e cerrereeeccererereeeans s [,] b3

Repayment of indebtedness ... .mvvn.vonneveeecerencrenaca, e Os s

WOTKING CPIMAL. ..ot e e bt s Os (O $7,720,000.00

Other (specify):

..... Os Os__ .
Column Totals............... et ethebresarer eSS in e R AR ER L AR e SR OO RN R bt er e en e enets Os [ $2,720.000.00
Total Payments Listed (column 10tals @dded) .......occeceeeervvvnirsesssreeeceeereseeeessssssssinsosssssrsssssssssessses O $2.720,000.00

[FEDERAL SIGNATURE PAGE FOLLOWS]

{MP) 1536 1/016/BLUESKY/form.d.Cayman US.5.close.doc




D. FEDERAL SIGNATURE

The 1ssucr has duly caused this notice to be signed by the undersigned duty autherized person. If this notice is fited under Rule 505. the following signature
constitetes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written tequest of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 502.

Issuer (Print or Type)

HRJ Capital YC V1 Cayman (U.8.), L.P.

Signature {///y - % 4/

Date

3/4 /07

Name of Signer {Print or Type)
Cory Pavlik

Title of Signer (Prim/orfype)

Chiefl Firancial Officer of HRJ VC V1 Management GP, L.L.C_, General Partner of the

Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001.)

END




